U & Department of Labor Form a ed
Office of Llfbor ‘Ie\:anagement FORM LM-30 Ofﬁceoof M‘aaﬁzr:;‘;mem

Weshington DG 20210 LABOR ORGANIZATION OFFICER AND N 121h 0158
EMPLOYEE REPORT Expres 11 30-2008

This report 1s mandatory under P L 86-257 as amended Falure to comply may result in cnmunal prosecutton fines of enil penathes as prowided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

Q{%,‘}@
s s-"! 1

1 File Number U m 2 Fiscal Year Covered From
[1]/ [3] /[Z004] Through [12]./[31] ./ [2004
3 Name and address of person filng 4 Name file number and address of labor organization
Name iJosePh IE]‘D"‘Q:': i Name !Massachusetts Building Trades Ccl = l
Labor Organization File Number _

PO Box Bidg Room No ff any [ ; P O Box Buiding and Room Number lfanyl ‘
Street 1156 County RD | Steet f256 Freeport St - 1
Cty |suntington ” " 1| oty [soston M |
State [Massachusettss + | ZIP Code +4 {01050 State {Massachusetts } ZIP Code +4

5 Position in labor organization

e s T - f’l

1?res:.dent

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified In the excluslons set forth In the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest, Transachon or Income

6 _Name and address of Employer (including trade name if.any)

Name l i : .

Trade Name f any 4 i

PO Box Bldg RoomMNo rfany | 3 ] = = =
7 b Amount. -
Street | |
cty | l
s ] —
Signature

15 Signature and verlficatlon The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained i any accompanying documents) has been examined by the signatory and 15 to the best of the
ge and belef true co nd conipiéte (See the section on penaltres in the mstruckons )

A‘ on |8722/2004 | [s17-236-3551
Date

Telephone Number
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5 )

Name of Person Filing  Joseph Dart

Ftle Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwtse dealing with the business
of an employer whose employees your iabor organization represents or 1s actvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organzation i1s interested

8 Name and address of Business (including trade name if any)

Name {Blue Cross Blue Shield of Mass

Trade Name if any f_

P O Box Bldg Room No if any 1

Street ELandmark Center 401 Park Drave

|

|
| 20 cote 4

City fBoston

State {Massachusetts

9 Business deals with

a Labor Organization
[:’ b Trust
Ej ¢ Employer

10 9 b or 9 c 15 checked give trust or employer's name

11 a Nature of such dealing

Name f

Trade Name (f any i

PO Box, Bldg RoomMNo Hany |

H

Trades Ccl

Provides Health Insurance for staff of Building

04 Premium was

Street |

11 b Approximate doflar value of such dealing

|

$42 235}

City E‘ 1

12 a Nature of interest held or income recewed

State |

Blue Cross held golf tournament for it s clients

o

12 b Amount ] $350]
C Receivad from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employar any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of paymert . .- —
- (mciuding trade name if any} Industry Golf Tournament

Name !As sociated General Contractors ]

Trade Name ifany | i

PO Box Bldg RoomNo fany } ]

Street !888 Worcester St ! ‘

City lWellesley i 1

State IMassachusetts ] ZIP Code + 4 p

14 b Amount of payment.
13 b Is the Business an Employer [:] or Consultant ? & $115]
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